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Docket No.; 12212S 



DECLARATION UNDER 35 USC §371(c)(4) FOR 
PCX APPLICATION FOR UNITED STATES PATENT 

Asa below named iDventor, 1 hereby dcxiazt thac 

My residence; post office address and dtucen^ip are as sfaited below under my name; 

I vcriiy beUcve I am the origmai, first and sole Inventor (If only one name Is listed below) or an origlnali &5t 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for wliich a patent Is 
sought, namely the Invention entitled: piorwoce F lexjh k [ 



described and claimed in international application nutriber PCr/FR03/022S_7 filed Jut y 18.2003 . 

I have reviewed and understand the contents of the afaove-fdcntified specification^ including the claims^ as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose to die Office all infbrmation known to mc to be material to patentability as 
defined in Tide 37, Code of Federal Reguladons §1.56. 

Under TWc 35, U.S. Code §119, die prioiiiy bencftts of the following foreign a(ppIicatiop(fi) filed by roe or my 
legal leprcsentativcs or assigns within one year prior to my international ai^lication are hereby claimed: 

mnch Paieat AppHcazton No. 02.09232 filed July 1 9, 2002. 

The following applicarlon(s) for patent or inventoi's certificate on this Invendon were filed in countries foreign 
to the United States of America either (a) more than one year prior to my international application, or (b) before the filing 
dale of the abov&«namcd foreign priori^ applicati6n(s): 



ALL CORRBSPONDHNCE IN CONNECTION WITH THIS APPUCATION SHOULD BE SENT TO OUFF & 
BBRWDGE, PIA CUSIXDMBR NUMBER 25944. TELEPHONE (703) 836-6400. 

i hereby declare thai I have reviewed and understand tiie contents of this Declaration, and that all statements 
made herein of vay own knowledge are true and that all statements made on hifonnation and belief are believed to be tnic; 
and further that these statements were made with the knowledge rfiat willful false statements and the like so mode arc 
punishable by fine or imprisonment, or bodi, under Section 1001 of Title 18 of die United States Code and that such 
wilifiil iialse statements may jeopurdiTe dsc vaMty of 4ie ai^licadon or any patent issued hereon. 

TypewnHen Full Name 

0fSoIe or First Inventor: Marc , £y?P!L- 

Given Name ^ FanrilyNamc 
l0ventor*s Signature: ^^^ - ^//^^ r- 

Date of Signature: ^"^^^^^^ — -2^^^ 

^ D^^ Year 

Residence: Corenc France 

City Stazc or Province Country 

Citizenship: French 

Post Office Address: 2 lodssement de pelleiiere 

(Insert complete mailing 

address, including country) 38700 Corenc. France 

Note to Inventor. Please sign name on line 2 exactly ais h appears in line 1 abil Insert the actual date of signing on 
line 3. 



TF THERE IS AlORE THAN ONE EWENTOR (JSE PAGE 2 AND PLACE AN ^^X"" HERE ^ 
(IKscani Ods pagp in a sole invcntnr application) 
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' T^fiei^vitun Fall Name 
of Joint iiiventon 

Inventor's Signatore: 
Date of Signature! 

Residence: 



Michel 



Citizenship: 



39nicdcDrdc 



Post Office Address; 
(Insert complete mailing 

address^ includitig country) 38000 Grenoble, France 



Typewriiten FtdlNome 
ofJolMttlnvmtmr: 

Inventoi^s Signature: 
Date of Signanirc: 

Residence: 



Isled'abeau 



CitiyiaiKhip: 



i^Yench 



City 



State orPiuvuicc 



Post Office Address: 
(Insert cotnpletc inailni£[ 



27alltedutriolo 



address, including countiy) 3SQ80 Isle d'abcau. France 

Typewritten Fuli Name 
of Joint Jnvetmr: 



inventor's Signature: 
Date of Signature: 

Residence: 

Citizenship: 



Post Office Address: 
(Insert complete mailing 
addx«ss, including couzxny) 



Typavritten Full Name 
of Joint In venion 

Inventor^s Signature: 
Date of Signature; 

Residence: 



GiveiiName 



Middle Mtid 



Month 



Day 



aty 



State or Province 



Cili»Mship: 



Post Office Address: 
(insert complete mailing 
address, including coun' 



OUY 





jven Name 


Middle Initial 


FannilyNanje 










Grenoble 


Month 


Day 


Year 
France 


Qty 

French 




State or Province 


Countiy 



CLBUZIAT 




Country 



Given Name 


Middle Initial 


FatnilyName 




Month 


Day 


Year 


City 


State or Province 


Country 



Family Name 



Year 



Country 



Note to JnvciHon Please sign name on line 2 exactly as it appears in line 1 and insert the actual date of signing 
on line 3. 



This form may be executed only when attached to the first page of the Declaration and Power of Attorney of 
the application to which it pertains. 



